A 36-year-old man presented to the emergency department with a 3-week history of fever associated with chills and rigor, arthralgia, fatigue and weight loss. Physical examination revealed pallor, multiple, small erythematous, non-tender lesions on the soles ([Fig. 1](#fig0005){ref-type="fig"}) and on the ventral surface of fingers suggestive of Janeway lesion ([Fig. 2](#fig0010){ref-type="fig"}), infarction of right fifth toe ([Fig. 1](#fig0005){ref-type="fig"}), and sub-conjunctival hemorrhage ([Fig. 3](#fig0015){ref-type="fig"}). First and second heart sounds were normal and a murmur could not be appreciated. Blood cultures done at 0, 6 and 12 hours were negative for growth of any organism (patient had already received antibiotic at local center). Transthoracic echocardiography (TTE) revealed oscillating mass of size 6.7 mm × 5.6 mm hanging in aortic valve right coronary cusp however; there were no aortic stenosis or regurgitation (Video 1). These findings confirmed a diagnosis of native valve endocarditis. The non-suppurative peripheral manifestations of subacute endocarditis are result of prolonged infection; with early diagnosis and treatment, these have become infrequent \[[@bib0005]\]. Patient was managed with intravenous gentamicin 40 mg 8 hourly for 2 weeks and ceftriaxone 2 gram daily for 4 weeks. Following the treatment, the peripheral manifestations subsided ([Fig. 4](#fig0020){ref-type="fig"}, [Fig. 5](#fig0025){ref-type="fig"}, [Fig. 6](#fig0030){ref-type="fig"}) and vegetation was not seen on repeat TTE done at 4 weeks and 8 weeks (Video 2).Fig. 1Janeway lesion on the soles and infarction of right fifth toe.Fig. 1Fig. 2Janeway lesion on fingers.Fig. 2Fig. 3Sub-conjunctival hemorrhage.Fig. 3Fig. 4Janeway lesion on the soles and infarction of right fifth toe subsided after treatment.Fig. 4Fig. 5Janeway lesion on fingers subsided after treatment.Fig. 5Fig. 6Sub-conjunctival hemorrhage subsided after treatment.Fig. 6

This is to conclude, head to toe examination is indispensable for all the patients presenting with fever, arthralgia, fatigue and weight loss.
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